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Is this submission a request to change a negative PL1 to a positive PL1? ........................................................................... If Yes, complete and submit the form. If No, indicate the reason for submitting the form in Section B below.
Notes:
•     This form will not be accepted if not complete. You are required to include supporting documentation for the change request.
•     This form is to be used only when a nursing facility believes that a Preadmission Screening and Resident Review (PASRR) Level 1              (PL1) was submitted in error and is requesting to change the status from negative to positive.
•     The Texas Department of Aging and Disability Services (DADS) PASRR Unit will review the form and supporting documents, make a determination and fax the form back to the nursing facility.
•     It the request is approved, the nursing facility will enter a new positive PL1.
•     When completed, fax this form to: DADS Access and Intake Division, PASRR Unit, 512-438-2180.
Section A. Resident and Nursing Facility Identifying Information
Section B. Provide Justification for Changing the PL1 from Negative to Positive or Other Reason for Submitting the Request
Section C. Response from DADS PASRR Unit 
Based on the documentation provided by the nursing facility: 
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